2000 UNIFORM BUSINESS REPORT (UBR)

-

X
DOCUMENT # P99000109641 3 > 7 FILED
1. Enity ame Jun 07,2000 8:00 am
EC2000-NET. INC- Secretary of State
06-07-2000 90434 042 ***150.00
Principal Place of Business Mailing Addrass
8 N. COYLE ST. 6 N. COYLE 8T.
PENSAGOLA FL 22501 PENSACOLA FL 32501
F T T AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. BB pumbeL, /. - Applied For
i AB & /? ﬁ / Z g 39 ot Appiicable
Zip Cfuntry Zip - Coumry_h ) _;{ -Certificala §i Status Desir?d‘ 0 ggggq L::'i\;::ici|tn'o|1al
6. Name and Addreas of Current Reglstered Agent. 7. Name and Address of New Registered Agent
- —— = Lo - CR [ - — - —— ‘“Name_“"‘" P — 7 —_ = - - N - [ —
bk
FINANCIAL FOUNDATIONS, INC. Street Adairass (PO. Pox Nugfpet is Not Acceptatys)
3150 SANDY RIDGE DR. . ‘ ,/; S
CLEARWATER FL 33761 " g
City 7 : Zip Coda
Y Pnsppp Jo FL | %5%% 1
8. The abovWis state7vr f se of changing its registered ofﬁce’ or ragistered agent, or poth, in the State of Floriga.
SIGNATURE / e 24 AT ) j_’é 7/‘9
Sigrature. fypec or printed name Of reg sicrad ad8nt and bila i applicatle / / (NOTE: Ageni s squired when reinstasing) L F

“EILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be.$550.00_

9. This corporation is eligible to satisty its Intangible
_ Tax liling requirement and elects todoso. . _ »

Mzke Check Payable to Department of State

10, Election Campaign Financging
- Je=s=Trust Fund Contribution. —

$5.00 May Be
. - Agded to Fees

" (See criteria on back)
11, OFFICERS AND DIRECTORS 12,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2EQ34 (9/99)

Tme P O oerte TITLE (O Change [ Addilion
NAME VICKREY, TERESA A NAME :

street aooress | 6 N, COYLE ST. STREET ADDRESS

ciry-s1-21P PENSACOLA FL, 32501 ITY-57-21P

me v.f [ Datete TITE [ Change [ Addition
NAME Jan Waillacl NAME

STREET ADLFESS | otk o RO N A DO STREET ADDRESS

CITY-57-2IP ) CITY-§7-2P

wne TME (3 Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS i . _

crY-S1-F ., oIrY-57- 2P ) T - ' T
TTE Vice F E-U ' Qe T ﬁm TMLE [ change [ Addition
NAME LdSL'ICL \J‘PMKY\ NAVE

SIREET ADDRESS | 39 AN, T STREET ADDRESS

OS2 104 6 e e o +,(\ % 25 G2 cmy-ST-21P

- Ry — =2 ’D Dekte p— {3 Change ] Addition
NAME NAME

STREET AODRESS STREET ADZRESS

Oy ST-21P CIFY-5T-21P

TiTLE O Defete TIRE ] Change [ Addition
NAME NAME

STREEY ADDRESS STREEY ADDRESS

Oy -S7-2P oITY-§T-2P

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an 1
18 reporl as required by Chapter 607

of the corporation or the receiver or trustee grpowered 10
changed, or on an altachment with 855, with ai of poweraed.
/

doas not qualify for the exemption stated in Seclion 119.07(3)(
accurate and (hal my signature shall have the same lagal elfec!

i), Florida Statutes. ) further certify that the information
t as if made under oath: that | am an officer or director

- Flarida Statutes: and that my name appears in Block 11 or Block 121

SIGNATURE: —.%%n{n u;uzov SI'GI{:;,)NQCTOR

4 Diate Daytiens Phone 3

3 é?/ﬂ O Fsp-Y69-957/0

7



